
The First Christian Church (Disciples of Christ), 1415 Maine Street, Quincy, Illinois 
  Scholarship Application 

 
Name:  __________________________________________________________________ 
  (Last)          (First)     (Middle)   
 

Home Address:  _____________________________________________________________________ 

 

Home Phone #: (________) ________ - ________S.S. #: _____________________ 
 
Cell Phone #: (________) ________ - ________Email: _______________________ 
 
The following rows are required for all applicants: 
 

Father (name, position) _______________________________________________________ 
 
Mother (name, position) ______________________________________________________ 
 
Number of minor dependents in family _____ Number of siblings in college next year _____ 
 
High School currently attending or from which you are a graduate: 
 
______________________________________________________________ 
 
ACT Score: _____  SAT Score _____ Class Rank _____ out of _____ GPA _____ out of _____ 
 
High School Academic Honors___________________________________________________ 
 
___________________________________________________________________________ 
 

Offices Appointed/Elected to: ______________________ year ______ to ______ 
     ______________________ year ______ to ______ 
     ______________________ year ______ to ______ 
     ______________________ year ______ to ______ 
 
Extracurricular school related interests and activities: _______________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



 

The First Christian Church (Disciples of Christ), 1415 Maine Street, Quincy, Illinois 
Scholarship Application 

  
College to be attended:________________________________________________ 
   
 Address: ______________________________________________________ 
 
 Phone Number (______) ______ - ______ 
 
 Academic status of next year:  __________________(Fr, Soph, Jr. Sr, Grad) 
 
 Major Field of Study:  _______________________________________ 
 
 Minor Field of Study:  _______________________________________ 
 
 Minor Field of Study:  _______________________________________ 
 
 Hours Completed:  ______  Grade Point Average:  ________ 
 
Civic related interests and activities:  _______________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If there are circumstances not covered by this form that you want the Scholarship  
Committee Of the First Christian Church (Disciples of Christ) of Quincy, IL to consider in 
processing this Application, please describe them below: 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________

 



The First Christian Church (Disciples of Christ), 1415 Maine Street, Quincy, Illinois 
Scholarship Application 

 

Provide your thoughts regarding your choice of career field, your aspirations, and your plans 
for the future. Any insights that you provide will greatly assist the committee in making its 
evaluation. Please make your statement as legible as possible. The members of the First 
Christian Church (Disciples of Christ) of Quincy, IL, wish you success in your academic pursuits 
and professional endeavors.   
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
References:  Please submit two references. One reference must be from a professor or teacher 
knowledgeable about your academic studies and one must be a personal reference.   
 

With my signature below, I certify the included information is true and accurate to the best of 
my knowledge. 
____________________________ ___________________________________ 
       (Date)           (Signature) 
 
Return by April 1st to:   First Christian Church (Disciples of Christ) 
    % Trustee Scholarship Committee 
    1415 Maine Street  
    Quincy, IL  62301 

 
 



First Christian Church (Disciples of Christ), 1415 Maine Street, Quincy, IL 

Scholarship Application 
 

Professional Letter of Recommendation 
 

As a courtesy the applicant should complete this top information for the evaluator. 
 
Name of Applicant:  _________________________________________________ 
 
 

******************************************************************************************** 
 Please rate this applicant.  Compare with others of like age and position. 
  Upper      

    5% 

 Upper 
  10%  

  Upper    
   25% 

 Upper     
   50% 

 Lower    No Basis       
         for 
  Judgment 

Intellectual achievement       

General knowledge       

Oral expression       

Written expression       

Working with others       

Emotional maturity       

Imagination / creativity       

General assessment of overall academic ability:  Of the approximately ______ 
Students at a comparable education level that I have known in recent years, I would 
rate this application in the upper ______ percent. 
  
In addition, please write a statement on the reverse side indicating your opinion o the 
applicant’s ability to pursue studies and the achieve professional success in his or her 
chosen field.  Any pertinent information is valuable, but an evaluation of strengths and 
weakness is more helpful than general praise. 
 
Name _________________________ Signature _________________________ 
 
Position ________________________ Address __________________________ 
 
Relationship to Applicant _________________________ Dates ______________ 
 

Date __________________________ 
 

Please return this letter of recommendation by April 1, to:   
    First Christian Church (Disciples of Christ) 
    %Trustee Scholarship Committee 
    1415 Maine Street 
     Quincy, IL  62301 



First Christian Church (Disciples of Christ), 1415 Maine Street, Quincy, IL 
  Scholarship Application 

 

Personal Letter of Recommendation  
 

As a courtesy the applicant should complete this top information for the evaluator. 
 

Name of Applicant:  _____________________________ 
 

****************************************************************************************** 
Please write a statement below indicating your opinion of the applicant’s ability to 
pursue studies and to achieve professional success in his or her chosen field.  Any 
pertinent information is valuable, but an evaluation of strengths and weaknesses  
is more helpful than general praise. 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Name _________________________ Signature _________________________ 
 
Position ________________________ Address __________________________ 
 

_________________________________________________________________ 
 

Relationship to Applicant _________________________ Date _______________ 
 

Please return this letter of recommendation by April 1, to: 
      First Christian Church (Disciples of Christ) 
      % Trustee Scholarship Committee 
      1415 Maine Street 
      Quincy, IL  62301 


